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Admission. The formal acceptance by a CHAMPUS authorized institutional provider
of a CHAMPUS beneficiary for the purpose of diagnosis and treatment of illness,
injury, pregnancy, or mental disorder.

Adopted Child. A child taken into one's own family by legal process and treated
as one's own child. In case of adoption, CHAMPUS eligibility begins as of 12:01
a.m. of the day of the final adoption decree. NOTE: There is no CHAMPUS benefit
entitlement during any interim waiting period.

All-Inclusive Per Diem Rate. The OCHAMPUS determined rate that encompasses the
daily charge for inpatient care and, unless specifically excepted, all other
treatment determined necessary and rendered as part of the treatment plan
established for a patient, and accepted by OCHAHPUS.

Allowable Charge. The CHAMPUS-determined level of payment to physicians, other
individual professional providers and other providers, based on one of the approved
reimbursement methods set forth in Chapter 14 of this Regulation. Allowable charge
also may be referred to as the CHANPUS-determined reasonable charge.

Allowable Cost. The CHAMPUS-determined level of payment to hospitals or other
institutions, based on one of the approved reimbursement methods set forth in
Chapter 14 of this Regulation. Allowable cost may also be referred to as the
CHAMPUS-determined reasonable cost.

Ambulance. A specially designed vehicle for transporting the sick or injured
that contains a stretcher, linens, first aid supplies, oxygen equipment, and such
lifesaving equipment required by state and local law, and that is staffed by
personnel trained to provide first aid treatment.

Amount in Dispute. The amount of money, determined under this Regulation, that
CHAHPUS would pay for medical services and supplies involved in an adverse
determination being appealed if the appeal were resolved in favor of the appealing
party. See Chapter 10 for additional information concerning the determination of
"amount in dispute" under this Regulation.

Anesthesia Services. The administration of an anesthetic agent by injection or
inhalation, the purpose and effect of which is to produce surgical anesthesia
characterized by muscular relaxation, loss of sensation, or loss of consciousness
when administered by or under the direction of a physician or dentist in connection
with otherwise covered surgery or obstetrical care, or shock therapy. Anesthesia
services do not include hypnosis or acupuncture.

Appealable Issue. Disputed questions of fact which, if resolved in favor of the
appeakling party, would result in the authorization of CHAMPUS benefits, or approval
as an authorized provider in accordance with this Regulation. An appealable issue
does not exist if no facts are in dispute, if no CHAMPUS benefits would be payable,
or if there is no authorized provider, regardless of the resolution of any disputed
facts. See Chapter 10 for additional information concerning the determination of
"appealable issue" under this Regulation.
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Appealing Party. Any party to the initial determination who files an
appeal of an adverse determination or requests a hearing under the provisions C
of this Regulation.

Appropriate Medical Care

1. Services performed in connection with the diagnosis or treatment of disease
or injury, pregnancy, mental disorder, or well-baby care which are in keeping with
the generally accepted norms for medical practice in the United States;

2. The authorized individual professional provider rendering the medical care
is qualified to perform such medical services by reason of his or her training and
education and is licensed or certified by the state where the service is rendered or
appropriate national organization or otherwise meets CHA4PUS standards; and

3. The services are furnished economically. For purposes of this Regulation,
"economically" means that the services are furnished in the least expensive level of
care or medical environment adequate to provide the required medical care regardless
of whether or not that level of care is covered by CHAMPUS.

Attending Physician. The physician who has the primary responsibility for the
medical diagnosis and treatment of the patient. A consultant, an
assistant-at-surgery or an anesthesiologist is not an attending physician. Under
very extraordinary circumstances, because of the presence of complex, serious, and
multiple, but unrelated, medical conditions, a patient may have more than one
attending physician concurrently rendering medical treatment during a single period
of time.

Authorized Provider. A hospital or institutional provider, physician, or other
individual professional provider, or other provider of services or suppiies
specifically authorized to provide benefits under CEA4PUS in Chapter 6 of this
Regulation.

Backup Hospital. A hospital which is otherwise eligible as a CHAMPUS
institutional provider and which is fully capable of providing emergency care to a
patient who develops complications beyond the scope of services of a given category
of CIAPUS authorized freestanding institutional provider and which is accessible
from the site of the CHAMPUS authorized freestanding institutional provider within
an average transport time acceptable for the types of medical emergencies usually
associated with the type of care provided by the freestanding facility.

Basic Program. The primary medical benefits authorized under Chapter 55 of
title 10, United States Code, and set forth in Chapter 4 of this Regulation.

Beneficiary. An individual who has been determined to be eligiole for CHAMPUS
benefits, as set forth in Chapter 3 of this Regulation.

2-4
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specific medical, surgical, or psychiatric treatment that will reduce the
disability to the extent necessary to enable the patient to function outside
the protected, monitored, or controlled environment. A custodial care
determination is not precluded by the fact that a patient is under the care
of a supervising or attending physician and that services are being ordered
and prescribed to support and generally maintain the patient's condition, or
provide for the patient's comfort, or ensure the manageability of the
patient. Further, a custodial care determination is not precluded because
the ordered and prescribed services and supplies are being provided by an
R.N., L.P.N., or L.V.N.

NOTE: The determination of custodial care in no way implies that the
care being rendered is not required by the patient; it only means
that it is tl]• kind of care that is not covered under CHAMPUS. A
program of physical and mental rehabilitation which is designed to
reduce a disability is not custodial care as long as the objective
of the program is a reduced level of care.

Days. Calendar days.

Deceased Service Hember. A person who, at the time of his or her death,
was an active duty member of a Uniformed Service under a call or order that
did not specify a period of 30 days or less; or a retiree of a Uniformed
Service.

Deductible. Payment by a beneficiary of the first $50 of the CHAMPUS-
determined allowable costs or charges for otherwise covered outpatient
services or supplies provided in any one fiscal year; or for a family, the
aggregate payment by two or more beneficiaries who submit claims of the first
$100.

Deductible Certificate. A statement issued to the beneficiary (or
sponsor) by a CHAMPUS fiscal intermediary certifying to deductible amounts
satisfied by a CRAMPUS beneficiary for any applicable fiscal year.

Defense Enrollment Eligibility Reporting System (DEERS1. The automated
system that is composed of two phases:

1. Enrolling all active duty and retired service members, their depen-
dents, and the dependents of deceased service members, and

2. Verifying their eligibility for health care benefits in the direct
care facilities and through CIAHPUS.

IFtrst Amminmnt (Cb 5, 9/17/93) 2-9



Dental Care. Services relating to the teeth and their supporting
structures.

Dentist. Doctor of Dental Medicine (D.K.D.) or Doctor of Dental Surgery
(D.D.S.) who is licensed to practice dentistry by an appropriate authority.

Dependent. A person who bears any of the following relationships to an
active duty member (under a call or order that does not specify a period of 30
days or less), retiree, or deceased active duty member or retiree, of a
Uniformed Service, that is, lawful spouse, former spouse (in certain circum-
stances), unremarried widow or widower, or child; or a spouse and child of an
active duty member of the armed forces of foreign North Atlantic Treaty
Organization (NATO) nations (refer to section B. in Chapter 3 of this
Regulation).

Deserter or Desertion Status. A service member is a deserter, or in a
desertion status, when the Uniformed Service concerned has made an
administrative determination to that effect, or the member's period of
unauthorized absence has resulted in a court-martial conviction of desertion.
Administrative declarations of desertion normally are made when a member has
been an unauthorized absentee for over 30 days, but particular circumstances
may result in an earlier declaration. Entitlement to CHAMPUS benefits ceases
as of 12:01 a.m. on the day following the day the desertion status is
declared. Benefits are not to be authorized for treatment received during a
period of unauthorized absence that results in a court-martial conviction for
desertion. Dependent eligibility for benefits is reestablished when a deserter
is returned to military control and continues, even though the member may be in
confinement, until any discharge is executed. When a deserter status is later
found to have been determined erroneously, the status of deserter is considered
never to have existed, and the member's dependents will have been eligible
continuously for benefits under CHAMPUS.

Diagnosis-Related Groups (DRGs). Diagnosis-related groups (DRGs) are a
method of dividing hospital patients into clinically coherent groups based on
the consumption of resources. Patients are assigned to the groups based on
their principal diagnosis (the reason for admission, determined after study),
secondary diagnoses, procedures performed, and the patient's age, sex, and
discharge status.

Diainostic Admission. An admission to a hospital or other authorized in-
stitutional provider, or an extension of a stay in such a facility, primarily
for the purpose of performing diagnostic tests, examinations, and procedures.

Doctor of Dental Medicine (D.M.D.). A person who has received a degree in
dentistry, that is, that department of the healing arts which is concerned with
the teeth, oral cavity, and associated structures.

DVirst Amendmnt (Cb 5, 9/17/93) 2-10



body weight is 200 percent or more of the ideal weight for height and bone
structure according to the most current Metropolitan Life Table. The
associated medical conditions are diabetes mellitus, hypertension,
cholecystitis, narcolepsy, pickwickian syndrome (and other severe respiratory
diseases), hypothalmic disorders, and severe arthritis of the weight-bearing
joints.

Host-Favored Rate. The lowest usual charge to any individual or
third-party payer in effect on the date of the admission of a CHAMPUS
beneficiary.

Natural Childbirth. Childbirth without the use of chemical induction or
augmentation of labor or surgical procedures other than episiotomy or
perineal repair.

Naturopath. A person who practices naturopathy, that is, a drugless
system of therapy making use of physical forces such as air, light, water,
heat, and massage. NOTE: Services of a naturopath are not covered by
CHAMPUS.

Nonavailability Statement. A certification by a comander (or a
designee) of a Uniformed Services medical treatment facility recorded on DD
Form 1251, generally for the reason that the needed medical care being
requested by a CHA•PUS beneficiary cannot be provided at the facility
concerned because the necessary resources are not available.

Nonparticipating Provider. A hospital or other authorized institutional
provider, a physician or other authorized individual professional provider.
or other authorized provider that furnished medical services or supplies to a
CHWIPUS beneficiary, but who did not agree on the CHANPUS claim form to
participate or to accept the CHANPUS-deteruined allowable cost or charge as
the total charge for the services. A nonparticipating provider looks to the
beneficiary or sponsor for payment of his or her charge, not CHAKPUS. In
such cases, CHAHPUS pays the beneficiary or sponsor, not the provider.

North Atlantic Treaty Ornanization (NATO) Member. A military member of
an armed force of a foreign NATO nation who is on active duty and who, in
connection with official duties, is stationed in or passing through the
United States. The foreign NATO nations are Belgium, Canada, Denmark,
France, Federal Republic of Germany, Greece, Iceland, Italy, Luxemburg, the
Netherlands, Norway, Portugal, Spain, Turkey, and the United Kingdom.

Official Formularies. A book of official standards for certain
pharmaceuticals and preparations that are not included in the U.S.
Pharmacopeia.

Optometrist (Doctor of Optometry). A person trained and licensed to
examine and test the eyes and to treat visual defects by prescribing and
adapting corrective lenses and other optical aids, and by establishing
programs of exercises.
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Oral Surgeon (D.D.S. or D.M.D.). A person who has received a degree in
dentistry and who limits his or her practice to oral surgery, that is. that
branch of the healing arts that deals with the diagnosis and the surgical
correction and adjunctive treatment of diseases, injuries, and defects of the
mouth, the jaws, and associated structures.

Orthopedic Shoes. Shoes prescribed by an orthopedic surgeon to effect
changes in foot or feet position and alignment and which are not an integral
part of a brace.

Other Allied Health Professionals. Individual professional providers
other than physicians, dentists, or extramedical individual providers, as
specified in Chapter 6 of this Regulation.

Other Special Institutional Providers. Certain special institutional
- I providers, either inpatient or outpatient, other than those specifically

defined, that provide courses of treatment prescribed by a doctor of medicine
or osteopathy; when the patient is under the supervision of a doctor of
medicine or osteopathy during the entire course of the inpatient admission or
the outpatient treatment; when the type and level of care and services
rendered by the institution are otherwise authorized in this Regulation; when
the facility meets all licensing or other certification requirements that are
extant in the jurisdiction in which the facility is located geographically;
which is accredited by the Joint Commission on Accreditation if an
appropriate accreditation program for the given type of facility is
available; and which is not a nursing home, intermediate facility, halfway
house, home for the aged, or other institution of similar purpose.

Outpatient. A patient who has not been admitted to a hospital or other
authorized institution as an inpatient.

Ownership or Control Interest. For purposes of Chapter 9.F.l., a "person
with an ownership or control interest" is anyone who

1. Has directly or indirectly a 5 percent or more ownership interest in
the entity; or

2. Is the owner of a whole or part interest in any mortgage, deed of
trust, note, or other obligation secured (in whole or in part) by the entity
or any of the property or assets thereof, which whole or part interest is
equal to or exceeds 5 percent of the total property and assets of the entity;
or

3. Is an officer or director of tht entity if the entity is organized
as a corporation; or

4. Is a partner in the entity if the entity is organized as a
partnership.

Partial Hospitalization. A treatment setting capable of providing an
interdisciplinary program of medical therapeutic services at least 3 hours

2-20
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per day, 5 days per week, whi-h may embrace day, evening, night and weekend
treatment programs which employ an integrated, comprehensive and
complementary schedule of recognized treatment approaches. Partial
hospitalization is a time-limited, ambulatory, active treatment program that
offers therapeutically intensive, coordinated, ard structured clinical
services within a stable therapeutic environment. Partial hospitalization is
an appropriate setting for crisis stabilization, treatment of partially
stabilized mental health disorders, and a transition from an inpatient
program when medically necessary. Such programs must enter into a
participation agreement with CHAMPUS, and be accredited and in substantial
compliance with the standards of the Mental Health Manual or the Joint
Commuission on Accreditation of HPAILhcare Organizations (JCAHO) (formerly
known as the Consolidated Standards).

2
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Participating Provider. A hospital or other authorized institutional
provider, a physician or other authorized individual professional provider,
or other authorized provider that furnished services or supplies to a CHAMPUS C
beneficiary and that has agreed, by act of signing and submitting a CHAMPUS
claim form and indicating participation in the appropriate space on the claim
form, to accept the CHAMPUS-determined allowable cost or charge as the total
charge (even though less than the actual billed amount), whether paid for
fully by the CHAMPUS allowance or requiring cost-sharing by the beneficiary
(or sponsor).

Party to a Hearing. An appealing party or parties and CHAMPUS.

Party to the Initial Dqtermination. Includes CHAMPUS and also refers to
a CHAMPUS beneficiary and a participating provider of services whose
interests have been adjudicated by the initial determination. In addition, a
provider who has been denied approval as an authorized CHAMPUS provider is a
party to that initial determination, as is a provider who is disqualified or
excluded as an authorized provider under CHAMPUS, unless the provider is
excluded based on a determination of abuse or fraudulent practices or
procedures under another federal or federally funded program. See Chapter 10
for additional information concerning parties not entitled to administrative
review under the CHAMPUS appeals and hearing procedures.

Pharmacist. A person who is trained specially in the scientific basis of
pharmacology and who is licensed to prepare and sell or dispense drugs and
compounds and to make up prescriptions ordered by a physician.

Physical Medicine Services or Physiatry Services. The treatment of
disease or injury by physical means such as massage, hydrotherapy, or heat.

Physical Handicap. A physical condition of the body that meets the
following criteria:

1. Duration. The condition is expected to result in death, or has
lasted, or with reasonable certainty is expected to last, for a minimum
period of 12 months; and

2. Extent. The condition is of such severity as to preclude the
individual from engaging in substantially basic productive activities of
daily living expected of unimpaired persons of the same age group.

Physical Therapist. A person who is trained specially in the skills and
techniques of physical therapy (that is, the treatment of disease by physical
agents and methods such as heat, massage, manipulation, therapeutic exercise,
hydrotherapy, and various forms of energy such as electrotherapy and ultra-
sound), who has been authorized legally (that is, registered) to administer
reatments prescribed by a physician and who is entitled legally to use the
designation "Registered Physical Therapist." A physical therapist also may
be called a physiotherapist.
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Physician. A person with a degree of Doctor of Medicine (M.D.) or Doctor
of Osteopathy (D.0.) who is licensed to practice medicine by an appropriate
authority.

Podiatrist (Doctor of Podiatry or Surgical Chiropody). A person who has
received a degree in podiatry (formerly called chiropody), that is, that
specialized field of the healing arts that deals with the study and care of
the foot, including its anatomy, pathology, and medical and surgical
treatment.

Preauthorization. A decision issued in writing by the Director,
OCHAMPUS, or a designee, that CHAHPUS benefits are payable for certain
services that a beneficiary has not yet received.

Prescription Drugs and Medicines. Drugs and medicines which at the time
of use were approved for comuercial marketing by the U.S. Food and Drug
Administration, and which, by law of the United States, require a physician's
or dentist's prescription, except that it includes insulin for known
diabetics whether or not a prescription is required. Drugs grandfathered by
the Federal Food, Drug and Cosmetic Act of 1938 may be covered under CHAMPUS
as if FDA approved.

NOTE: The fact that the U.S. Food and Drug Administration has
approved a drug for testing on humans would not qualify it
within this definition.

Preventive Care. Diagnostic and other medical procedures not related
directly to a specific illness, injury, or definitive set of symptoms, or
obstetrical care, but rather performed as periodic health screening, health
assessment, or health maintenance.

Primary Payer. The plan or program whose medical benefits are payable
first in a double coverage situation.

Private Duty (Special) Nursing Services. Skilled nursing services ren-
dered to an individual patient requiring intensive medical care. Such
private duty (special) nursing must be by an actively practicing registered
nurse (R.N.) or licensed practical or vocational nurse (L.P.N. or L.V.N.)
only when the medical condition of the patient requires intensive skilled
nursing services (rather than primarily providing the essentials of daily
living) and when such skilled nursing care is ordered by the attending
physician.

Private Room. A room with one bed that is designated as a private room
by the hospital or other authorized institutional provider.

Program for the Handicapped (PFTH). The special program set forth in
Chapter 5 of this Regulation, through which dependents of active duty members
receive supplemental benefits for the moderately or severely mentally
retarded and the seriously physically handicapped over and above those
medical benefits available under the Basic Program.

#First Amendment (Ch 3, 2/7/92) 2-22



Progress notes. Progress notes are an essential component of the medical
record wherein health care personnel provide written evidence of ordered and
supervised diagnostic tests, treatments, medical procedures, therapeutic
behavior and outcomes. In the case of mental health care, progress notes
must include: the date of the therapy session; length of the therapy session;
a notation of the patient's signs and symptoms; the issues, pathology and
specific behaviors addressed in the therapy session; a statement summarizing
the therapeutic interventions attempted during the therapy session;
descriptions of the response to treatment, the outcome of the treatment, and
the response to significant others; and a statement summarizing the patient's
degree of progress toward the treatment goals. Progress notes do not need to
repeat all that was said during a therapy session but must document a patient
contact and be sufficiently detailed to allow for both peer review and audits
to substantiate the quality and quantity of care rendered.

Prosthetic Device (Prosthesis). An artificial substitute for a missing
body part.

Provider. A hospital or other institutional provider, a physician, or
other individual professional provider, or other provider of services or
supplies as specified in Chapter 6 of this Regulation.

Provider Exclusion and Suspension. The terms 'exclusion' and
"suspension', when referring to a provider under CHAMPUS, both mean the
denial of status as an authorized provider, resulting in items, services, or
supplies furnished by the provider not being reimbursed, directly or
indirectly, under CHAMPUS. The terms may be used interchangeably to refer to
a provider who has been denied status as an authorized CHAWPUS provider based
on 1) a criminal conviction or civil judgment involving fraud, 2) an
administrative finding of fraud or abuse under CHANPUS, 3) an administrative
finding that the provider has been excluded or suspended by another agency of
the Federal Government, a state, or a local licensing authority, 4) an
administrative finding that the provider has knowingly participated in a
conflict of interest situation, or 5) an administrative finding that it is in
the best interests of the CHAMPUS or CRAMPUS beneficiaries to exclude or
suspend the provider.

Provider Termination. When a provider's status as an authorized CHANPUS
provider is ended, other than through exclusion or suspension, based on a
finding that the provider does not meet the qualifications, as set forth in
Chapter 6 of this Regulation, to be an authorized CHAMPUS provider.

Psychiatric Emergency. A psychiatric inpatient admission is an emergency
when, based on a psychiatric evaluation performed by a physician (or other
qualified mental health care professional with hospital admission authority),
the patient is at immediate risk of serious harm to self or others as a
result of a mental disorder and requires immediate continuous skilled
observation at the acute level of care.

Radiation Therapy Services. The treatment of diseases by x-ray, radium,
or radioactive isotopes when ordered by the attending physician.

Referral. The act or an instance of referring a CHAMPUS beneficiary to
another authorized provider to obtain necessary medical treatment. Under
CHAMPUS, only a physician may make referrals.
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Registered Nurse. A person who is prepared specially in the scientific
basis of nursing, who is a graduate of a school of nursing, and who is regis-
tqred for practice after examination by a state board of nurse examiners or
sbimilar regulatory authority, who holds a current, valid license, and who is
entitled legally to use the designation R.N.

Representative. Any person who has been appointed by a party to the ini-
tial determination as counsel or advisor and who is otherwise eligible to
serve as the counsel or advisor of the party to the initial determination,
particularly in connection with a hearing.

Resident (Medical). A graduate physician or dentist who has an M.D. or
D.O. degree, or D.D.S. or D.M.D. degree, respectively, is licensed to
practice, and who chooses to remain on the house staff of a hospital to get
further training that will qualify him or her for a medical or dental
specialty.

Residential Treatment Center (RTC). A facility (or distinct part of a
facility) which meets the criteria in Chapter 6.B.4.

Retiree. A member or former member of a Uniformed Service who is
entitled to retired, retainer, or equivalent pay based on duty in a Uniformed
Service.

Routine Eye Examinations. The services rendered in order to determine
the refractive state of the eyes.

( Sanction. For purpose of Chapter 9, "sanctions means a provider
exclusion, suspension, or termination.

Secondary Paver. The plan or program whose medical benefits are payable
in double coverage situations only after the primary payer has adjudicated
the claim.

Semiprivate Room. A room containing at least two beds. If a room is
designated publicly as a semiprivate accommodation by the hospital or other
authorized institutional provider and contains multiple beds, it qualifies as
a semiprivate room for the purposes of CHAMPUS.

Skilled Nursing Facility. An institution (or a distinct part of an
institution) that meets the criteria as set forth in subsection B.4. of
Chapter 6 of this Regulation.

Skilled Nursing Service. A service that can only be furnished by an
R.N., or L.P.N. or L.V.N., and is required to be performed under the
supervision of a physician to ensure the safety of the patient and achieve
the medically desired result. Examples of skilled nursing services are
intravenous or intramuscular injections, levin tube or gastrostomy feedings,
or tracheotomy aspiration and insertion. Skilled nursing services are other
than those services that provide primarily support for the essentials of
daily living or that could be performed by an untrained adult with minimum
instruction or supervision.
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Special Tutoring. Teaching or instruction provided by a private teacher
to an individual usually in a private or separate setting to enhance the
educational development of an individual in one or more study areas.

Spectacles, Eyeglasses, and Lenses. Lenses, including contact lenses,
that help to correct faulty vision.

Sponsor. An active duty member, retiree, or deceased active duty member
or retiree, of a Uniformed Service upon whose status his or her dependents'
eligibility for CHAHPUS is based.

Spouse. A lawful wife or husband regardless of whether or not dependent
upon the active duty member or retiree.

Student Status. A dependent of a member or former amber of a Uniformed
Service who has not passed his or her 23rd birthday, and is enrolled in a
full-time course of study in an institution of higher learning.

Suppliers of Portable X-Ray Services. A supplier that meets the condi-
tions of coverage of the Medicare program, set forth in the Medicare regu-
lations (reference (i)), or the Medicaid program in the state in which the
covered service is provided.

Surgery. Medically appropriate operative procedures, including related
preoperative and postoperative care; reduction of fractures and dislocations;
injection and needling procedures of the joints; laser surgery of the eye;
and those certain procedures listed in paragraph C.2.a. of Chapter 4 of this
Regulation.

Suraical Assistant. A physician (or dentist or podiatrist) who assists
the operating surgeon in the performance of a covered surgical service when
such assistance is certified as necessary by the attending surgeon, when the
type of surgical procedure being performed is of such complexity and
seriousness as to require a surgical assistant, and when interns, residents,
or other house staff are not available to provide the surgical assistance
services in the specialty area required.

.Suspension of Claims Processing. The temporary suspension of processing

(to protect the government's interests) of claims for care furnished by a
specific provider (whether the claims are submitted by the provider or
beneficiary) or claims submitted by or on behalf of a specific CBAMPUS
beneficiary pending action by the Director, OCIWIPUS, or a designee, in a
case of suspected fraud or abuse. The action may include the administrative
remedies provided for in Chapter 9 or any other Department of Defense
issuance (e.g. DoD issuances implementing the Program Fraud Civil Remedies
Act), case development or investigation by OCHAMPUS, or referral to the
Department of Defense-Inspector General or the Department of Justice for
action within their cognizant jurisdictions.

C(.
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STimely Filing. The filing of CHAMPUS claims within the prescribed time
limits as set forth in Chapter 7 of this Regulation.

Treatment Plan. A detailed description of the medical care being
rendered or expected to be rendered a CHAHPUS beneficiary seeking approval
for inpatient benefits for which preauthorization is required as set forth in
section B. of Chapter 4 of this Regulation. A treatment plan must include,
at a minimum, a diagnosis (either ICD-9-CH or DSM-III); detailed reports of
prior treatment, medical history, family history, social history, and
physical examination; diagnostic test results; consultant's reports (if any);
proposed treatment by type (such as surgical, medical, and psychiatric); a
description of who is or will be providing treatment (by discipline or
specialty); anticipated frequency, medications, and specific goals of
treatment; type of inpatient facility required and why (including length of
time the related inpatient stay will be required); and prognosis. If the
treatment plan involves the transfer of a CHANPUS patient from a hospital or
another inpatient facility, medical records related to that inpatient stay
also are required as a part of the treatment plan documentation.

Uniformed Services. The Army, Navy, Air Force, Marine Corps, Coast
Guard, Commissioned Corps of the USPHS, and the Comissioned Corps of the
NOAA.

Veteran. A person who served in the active military, naval, or air ser-
vice. and who was discharged or released therefrom under conditions other
than dishonorable.

NOTE: Unless the veteran is eligible for *retired pay,, "retirement
pay.* or *retainer pay,, which refers to payments of a
continuing nature and are payable at fixed intervals from the
government for military service neither the veteran nor his or
her dependents are eligible for benefits under CHW$PUS.

Well-Baby Care. A specific program of periodic health screening, devel-
opmental assessment, and routine Linunization for children from birth up to 2
years.

Widow or Widower. A person who was a spouse at the time of death of the
active duty member or retiree and who has not remarried.

Worker's Copensation Benefits. Medical benefits available under any
worker's compevhation law (includiug the Federal Employees Compensation Act),
occupational d-...ase law, employert liability law, or any other legislation
of similar purpose, or under the maritime doctrine of maintenance, wages, and
cure.

X-Ray Services. An x-ray examination from which an x-ray film or other
image is produced, ordered by the attending physician when necessary and
rendered in connection with a medical or surgical diagnosis or treatment of
an illness or injury, or in connection with maternity or well-baby care.
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c. Documentation for preauthorization - approved treatment plan. A
request for preauthorization described in subsection A.11. of this chapter, requires
submission of a detailed treatment plan, in accordance with guidelines and
procedures issued by the Director, OCHAMPUS.

d. Other preauthorization requirements

(1) The Director, OCHAHPUS, or a designee, shall respond to all
requests for preauthorization in writing and shall send notification of approval or
denial to the beneficiary.

(2) The Director. OCKAHPUS. or a designee, shall specify, in the
approved preauthorization, the services and supplies the approval covers.

(3) An approved preauthorization is valid only for 90 days from the
date of issuance. If the preauthorized services and supplies are not obtained orcommenced within the 90-day period, a new preauthorization request is required.

(4) A preauthorization may set forth other special limits or
requirements as indicated by the particular case or situation for which
preauthorization is being issued.

12. Utilization review, quality assurance and preauthorization for inpatient
mental health services and partial hospitalization.

a. In general. The Director. OCRHAPUS shall provide, either directly or
through contract, a program of utilization and quality review for all mental health
care services. Among other things, this program shall include mandatory
preadmission authorization before nonemergency inpatient mental health services may
be provided and mandatory approval of continuation of inpatient services within 72
hours of emergency admissions. This program shall also include requirements for
other pretreatment authorization procedures,- concurrent review of continuing
inpatient and partial hospitalization care, retrospective review, and other such
procedures as determined appropriate by the Director, OCIWIPUS. The provisions of
paragraph H of this chapter and paragraph F, Chapter 15, shall apply to this
program. The Director. OCHA4MPUS, shall establish, pursuant to paragraph F., Chapter
15, procedures substantially comparable to requirements of paragraph H of this
chapter and Chapter 15. If the utilization and quality review program for mental
health care services is provided by contract, the contractor(s) need not be the same
contractor(s) as are engaged under Chapter 15 in connection with the review of other
services.

b. Preadmission authorization.

(1) This section generally requires preadmission authorization for
all nonemergency inpatient mental health services and prompt continued stay
authorization after emergency admissions. It also requires preadmission
authorization for all admissions to a partial hospitalization program, without
exception, as the concept of an emergency admission does not pertain to a partial
hospitalization level of care. Institutional services for which payment would
otherwise be authorized, but which were provided without compliance with
preadmission authorization requirements, do not qualify for the same payment that

\\~' would be provided if the preadmission requirements had been met.
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(2) In cases of noncompliance with preadmission authorization
requirements, institutional payment will be reduced by the amount attributable to
the days of services without the appropriate certification up to a maximum of five
days of services. In cases in which payment is determined on a prospectively set
per-discharge basis (such as the DRG-based payment system), the reduction shall be
$500 for each day of services provided without the appropriate preauthorization, up
to a maximum of five days of services.

(3) For purposes of paragraph A.12.b.(2) of this chapter, a day of
services without the appropriate preauthorization is any day of services provided
prior to:

(a) thq receipt of an authorization; or

(b) the effective date of an authorization subsequently
received.

(4) Services for which payment is disallowed under paragraph
A.12.b.(2) of this chapter may not be billed to the patient (or the patient's
family).

13. Implementing instructions. The Director, OCHAMPUS, or a designee, shall
issue policies, instructions, procedures, guidelines, standards, or criteria as may
be necessary to implement the intent of this Regulation.

B. INSTITUTIONAL BENEFITS

1. General. Services and supplies provided by an institutional provider
authorized as set forth in Chapter 6 of this Regulation may be cost-shared only when
such services or supplies (i) are otherwise authorized by this Regulation; (ii) are
medically necessary; (iii) are ordered, directed, prescribed, or delivered by an
OCHAMPUS-authorized individual professional provider as set forth in Chapter 6 of
this Regulation or by an employee of the authorized institutional provider who is
otherwise eligible to be a CHA•PUS authorized individual professional provider; (iv)
are delivered in accordance with generally accepted norms for clinical practice in
the United States; (v) meat established quality standards; and (vi) comply with
applicable definitions, conditions, limitations, exceptions, or exclusions as
otherwise set forth in this Regulation.

a. Billing practices. To be considered for benefits under this section
B., covered services and supplies must be provided and billed for by a hospital or
other authorized institutional provider. Such billings must be fully itemized and
sufficiently descriptive to permit CHAMPUS to determine whether benefits are
authorized by this Regulation. In the case of continuous care, claims shall be
submitted to the appropriate CHAMPUS fiscal intermediary at least every 30 days
either by the beneficiary or sponsor or, on a participating basis, directly by the
facility on behalf of the beneficiary (refer to Chapter 7).
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( authorized institution is called in specifically to care for a single
patient (individual nursing) or more than one patient (group nursing),
whether the patient is billed for the nursing services directly or through
the hospital or other institution, such services constitute private duty
(special) nursing services and are not eligible for benefits under this
paragraph (the provisions of paragraph C.2.o. of this chapter would apply).

c. ICU. An ICU is a special segregated unit of a hospital in which
patients are concentrated, by reason of serious illness, usually without
regard to diagnosis. Special lifesaving techniques and equipment are avail-
able regularly and immediately within the unit, and patients are under contin-
uous observation by a nursing staff specially trained and selected for the
care of this type of patient. The unit is maintained on a continuing, rather
than an intermittent or temporary, basis. It is not a postoperative recovery
room or a postanesthesia room. In some large or highly specialized hospitals,
the ICUs may be refined further for special purposes, such as for respiratory
conditions, cardiac surgery, coronary care, burn care, or neurosurgery. For
purposes of CHANPUS, these specialized units would be considered ICUs if they
otherwise conformed to the definition of an ICU.

d. Treatment rooms. Standard treatment rooms include emergency
rooms, operating rooms, recovery rooms, special treatment rooms, and hyper-
baric chambers and all related necessary medical staff and equipment. To be
recognized for purposes of CHAMPUS, treatment rooms must be so designated and
maintained by the hospital or other authorized institution on a continuing
basis. A treatment room set up on an intermittent or temporary basis would
not be so recognized.

e. Drugs and medicines. Drugs and medicines are included as a
supply of a hospital or other authorized institution only under the following
conditions:

(1) They represent a cost to the facility rendering treatment;

(2) They are furnished to a patient receiving treatment, and
are related directly to that treatment; and

(3) They are ordinarily furnished by the facility for the care
and-treatment of inpatients.

f. Durable medical equipment, medical supplies, and dressings.
Durable medical equipment, medical supplies, and dressings are included as
a supply of a hospital or other authorized institution only under the fol-
lowing conditions:

(1) If ordinarily furnished by the facility for the care and
treatment of patients; and

(2) If specifically related to, and in connection with, the
condition for which the patient is being treated; and

(3) If ordinarily furnished to a patient for use in the hospital
or other authorized institution (except in the case of a temporary or dispos-
able item); and
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(4) Use of durable medical equipment is limited to those items
provided while the patient is an inpatient. If such equipment is provided
for use on an outpatient basis, the provisions of section D. of this chapter
apply.

g. Transitional use items. Under certain circumstances, a tem-
porary or disposable item may be provided for use beyond an inpatient stay,
when such item is necessary medically to permit or facilitate the patient's
departure from the hospital or other authorized institution, or which may be
required until such time as the patient can obtain a continuing supply; or it
would be unreasonable or impossible from a medical standpoint to discontinue
the patient's use of the item at the time of termination of his or her stay
as an inpatient.

h. Anesthetics and oxygen. Anesthetics and oxygen and their admini-
stration are considered a service or supply if furnished by the hospital or
other authorized institution, or by others under arrangements made by the
facility under which the billing for such services is made through the
facility.

6. Inpatient mental health services. Inpatient mental health services
are those services furnished by institutional and professional providers for
treatment of a nervous or mental disorder (as defined in Chapter 2) to a
patient admitted to a CHW4PUS-authorized acute care general hospital; a
psychiatric hospital; or, unless otherwise exempted, a special institutional
provider. "a. Criteria for determining medical or psychological necessity. In
determining the medical or psychological necessity of acute inpatient mental health
services, the evaluation conducted by the Director, OCHAMPUS (or designee) shall
consider the appropriate level of care for the patient, the intensity of services
required by the patient, and the availability of that care. The purpose of such
acute inpatient care is to stabilize a life-threatening or severely disabling
condition within the context of a brief, intensive model of inpatient care in order
to permit management of the patient's condition at a less intensive level of care.
Such care is appropriate only if the patient requires services of an intensity and
nature that are generally recognized as being effectively and safely provided only
in an acute inpatient hospital setting. In addition to the criteria set forth in
this paragraph B.6. of this chapter, additional evaluation standards, consistent
with such criteria, may be adopted by the Director, OCHAMPUS (or designee). Acute
inpatient care shall not be considered necessary unless the patient needs to be
observed and assessed on a 24-hour basis by skilled nursing staff, and/or requires
continued intervention by a multidisciplinary treatment team; and in addition, at
least one of the following criteria is determined to be met:

(1) Patient poses a serious risk of harm to self and/or others.

(2) Patient is in need of high dosage, intensive medication or
somatic and/or psychological treatment, with potentially serious side effects.

(3) Patient has acute disturbances of mood, behavior, or thinking.

4-12
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(4) For patients in care at the time the inpatient limit is
reached, a waiver must be requested prior to the limit. For patients being
readmitted after having received 30 or 45 days in the fiscal year, the waiver
review will be conducted at the time of the preadmission authorization.

d. Acute care day limits do not apply to services provided under the
Program for the Handicapped (Chapter 5 of this Regulation) or services provided
as partial hospitalization care.

10. Psychiatric partial hospitalization services.

a. In general. Partial hospitalization services are those services
furni~shed by a CHAMPUS-authorized partial hospitalization program and authorized
mental health providers for the active treatment of a mental disorder. All
services must follow a medical model and vest patient care under the general
direction of a licensed psychiatrist employed by the partial hospitalization
center to ensure medication and physical needs of all the patients are
considered. The primary or attending provider must be a CHAMPUS authorized
mental health provider, operating within the scope of his/her license. These
categories include physicians, clinical psychologists, certified psychiatric
nurse specialists, clinical social workers, marriage and family counselors,
pastoral counselors and mental health counselors. Partial hospitalization
services are covered as a basic program benefit only if they are provided in
accordance with this paragraph B.10. of this chapter.

b. Criteria for determining medical or psychological necessity of
psychiatric partial hospitalization services. Psychiatric partial
hospitalization services will be considered necessary only if all of the
following conditions are present:

(1) The patient is suffering significant impairment from a
mental disorder (as defined in Chapter 2) which interferes with age appropriate
functioning.

(2) The patient is unable to maintain himself or herself in
the commnity, with appropriate support, at a sufficient level of functioning to
permit an adequate course of therapy exclusively on an outpatient basis (but is
able, with appropriate support, to maintain a basic level of functioning to
permit partial hospitalization services and presents no substantial iminent risk
of harm to self or others).

(3) The patient is in need of crisis stabilization, treatment
of partially stabilized mental health disorders, or services as a transition from
an inpatient program.

(4) The admission into the partial hospitalization program is
based on the deveiopment of an individualized diagnosis and treatment plan
expected to be effective for that patient and permit treatment at a less
intensive level.

c. Preauthorization and concurrent review requirements. All
preadmission authorization and concurrent review requirements and procedures
applicable to acute mental health inpatient hospital care in paragraphs A.12.
and B. of this chapter are applicable to the partial hospitalization program,
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except that the criteria for considering medical or psychological necessity
shall be those set forth in paragraph B.l0.b. of this chapter, and no emergency
admissions will be recognized.

d. Institutional benefits limited to 60 days. Benefits for
institutional services for partial hospitalization are limited to 60 treatment
days (whether a full day or partial day program) in a fiscal year or in an
admission. This limit may be extended by waiver.

e. Waiver of the 60-day partial hospitalization program limit. The
Director. OCHAMPUS (or designee) may, in special cases, waive the 60-day
partial hospitalization benefit and authorize payment for care beyond the
60-day limit.

(1) The criteria for waiver are set forth in paragraph B.10.b.
of this chapter. In applying these criteria in the context of waiver request
review, special emphasis is placed on determini•g whether additional days of
partial hospitalization are medically/psychologically necessary to complete
essential elements of the treatment plan prior to discharge. Consideration is
also given in cases in which a patient exhibits well-documented new symptoms or
maladaptive behaviors which have appeared in the partial hospitalization
setting requiring significant revisions to the treatment plan.

(2) The clinician responsible for the patient's care is
responsible for documenting the need.for additional days and must establish an
estimated length of stay beyond the date of the 60-day limit. There mest be
evidence of a coherent and specific plan for assessment, intervention and
reassessment that reasonably can be accplished within the time frame of the
additional days of coverage requested under the waiver provisions.

(3) For patients in care at the time the partial hospitalization
program limit is reached, a waiver must be requested prior to the limit. For
patients being readmitted after having received 60 days in the fiscal year, the
waiver review will be conducted at the time of the preadmission authorization.

f. Services and supplies. The following services and supplies are
included in the per dim rate approved for an authorized partial
hospitalization program:

(1) Board. Includes use of the partial hospital facilities such
as food service, supervised therapeutically constructed recreational and social
activities, and other general services as considered appropriate by the
Director, OCIWAPUS, or a designee.

(2) Patient assessment. Includes the assessment of each
individual accepted by the facility, and must, at a minimum, consist of a
physical examination; psychiatric examination; psychological assessment;
assessment of physiological, biological and cognitive processes; developmental
assessment; family history and assessment; social history and assessment;
educational or vocational history and assessment; environmental assessment; and
recreational/activities assessment. Assessments conducted within 30 days prior
to admission to a partial program may be used if approved and deemed adequate
to permit treatment planning by the partial hospital program.

(3) Psychological testing.
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(4) Treatment services. All services, supplies, equipment and
space necessary to fulfill the requirements of each patient's individualized
diagnosis and treatment plan (with the exception of the five psychotherapy
sessions per week which may be allowed separately for individual or family
psychotherapy based upon the provisions of B.10g.. of this chapter.) All mental
health services must be provided by a CHAHPUS authorized individual professional
provider of mental health services. [Exception: PHPs that employ individuals
with master's or doctoral level degrees in a mental health discipline who do not
meet the licensure, certification and experience requirements for a qualified
mental health provider but are actively working toward licensure or certification,
may provide services within the all-inclusive per diem rate but the individual
must work under the clinical supervision of a fully qualified mental health
provider employed by the PHP.]

g. Social services required. The facility must provide an active
social services component which assures the patient appropriate living
arrangements after treatment hours, transportation to and from the facility,
arrangement of community based support services, referral of suspected child abuse
to the appropriate state agencies, and effective after care arrangements, at a
minimum.

h. Educational services required. Programs treating children and
adolescents must ensure the provision of a state certified educational component
which assures that patients do not fall behind in educational placement while
receiving partial hospital treatment. CHAMPUS will not fund the cost of
educational services separately from the per diem rate. The hours devoted to
education do not count toward the therapeutic half or full day program.

i. Family therapy required. The facility must ensure the provision of
an active family therapy treatment component which assures that each patient and
family participate at least weekly in family therapy provided by the institution
and rendered by a CHAMPUS authorized individual professional provider of mental
health services. There is no acceptable substitute for family therapy. An
exception to this requirement may be granted on a case-by-case basis by the
Director, OCHAMPUS, or designee, only if family therapy is clinically
contraindicated.

J. Professional mental health benefits limited. Professional mental
health benefits are limited to a maximum of one session (60 minutes individual, 90
minqtes family) per authorized treatment day not to exceed five sessions in any
calendar week. These may be billed separately from the partial hospitalization
per diem rate only when rendered by an attending, CHAMPUS-authorized mental health
professional who is not an employee of, or under contract with, the partial
hospitalization program for purposes of providing clinical patient care.

k. Non-mental health related medical services. Separate billing will

be allowed for otherwise covered, non-mental health related medical services.

C. PROFESSIONAL SERVICES BENEFIT

1. General. Benefits may be extended for those covered services des-
cribed in this section C., that are provided in accordance with good medical
practice and established standards of quality by physicians or other author-
ized individual professional providers, as set forth in Chapter 6 of this
Regulation. Such benefits are subject to all applicable definitions, condi-
tions, exceptions, limitations, or exclusion as may be otherwise set forth
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in this or other chapters of this Regulation. Except as otherwise specifi-
cally authorized, to be considered for benefits under this section C., the
described services must be rendered by a physician, or prescribed, ordered,
and referred medically by a physician to other authorized individual pro-
fessional providers. Further, except under specifically defined circum-
stances, there should be an attending physician in any episode of care.
(For example, certain services of a clinical psychologist are exempt from
this requirement. For these exceptions, refer to Chapter 6.)

a. Billing practices. To be considered for benefits under this
section C., covered professional services must be performed personally by
the physician or other authorized individual professional provider, who is
other than a salaried or cqntractual staff member of a hospital or other
authorized institution, and who ordinarily and customarily bills on a fee-
for-service basis for professional services rendered. Such billings must be
itemized fully and sufficiently descriptive to permit CHAMPUS to determine
whether benefits are authorized by this Regulation. For continuing profes-
sional care, claims should be submitted to the appropriate CHAMPUS fiscal
intermediary at least every 30 days either by the beneficiary or sponsor,
or directly by the physician or other authorized individual professional
provider on behalf of a beneficiary (refer to Chapter 7 of this Regulation).

b. Services must be related. Covered professional services must
be rendered in connection with and directly related to a covered diagnosis
or definitive set of symptoms requiring medically necessary treatment.

2. Covered services of physicians and other authorized individual pro-
fessional providers

a. Surgery. Surgery means operative procedures, including related
preoperative and postoperative care; reduction of fractures and dislocations;
injection and needling procedures of the joints; laser surgery of the eye:
and the following procedures:

Bronchoscopy
Laryngoscopy
Thoracoscopy
Catheterization of the heart
Arteriograph thoracic lumbar
Esophagoscopy
Gastroscopy
Proctoscopy
SiSmoidoscopy
Peritoneoscopy
Cystoscopy
Colonoscopy
Upper G.I. panendoscopy
Encephalograph
Myelography
Discography
Visualization of intracranial aneurym by intracarotid

injection of dye, with exposure of carotid artery,
unilateral
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1. Private duty (special) nursing. Benefits are available for the
skilled nursing services rendered by a private duty (special) nurse to a

beneficiary reguiring intensive skilled nursing care that can only be provided
with the technical proficiency and scientific skills of an R.N. The specific
skilled nursing services being rendered are controlling. not the condition of the
patient or the professional status of the private duty (special) nurse rendering
the services.

(1) Inpatient private duty (special) nursing services are limited
to those rendered to an inpatient in a hospital that does not have an ICU. In
addition, under specified circumstances, private duty (special) nursing in the
home setting also is covered.

(2) The private duty (special) nursing care must be ordered and
certified to be medically necessary by the attending physician.

(3) The skilled nursing care must be rendered by a private duty
(special) nurse who is neither a member of the imediate family nor is a member of
the beneficiary's household.

2
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( (4) Private duty (special) nursing care does not, except
incidentally, include providing services that provide or support primarily the
essentials of daily living or acting as a companion or sitter.

(5) If the private duty (special) nursing care services being
performed are primarily those that could be rendered by the average adult with
minimal instruction or supervision, the services would not qualify as covered
private duty (special) nursing services, regardless of whether performed by an
R.N., regardless of whether or not ordered and certified to by the attending
physician, and regardless of the condition of the patient.

(6) In order for such services to be considered for benefits, a
private duty (special) nurse is required to maintain detailed daily nursing notes,
whether the case involves inpatient nursing service or nursing services rendered
in the home setting.

(7) Claims for continuing private duty (special) nursing care shall
be submitted at least every 30 days. Each claim will be reviewed and the nursing
care evaluated whether it continues to be appropriate and eligible for benefits.

(6) In mostsituations involving private duty (special nursing care
rendered in the home setting, benefits will be available only for a portion of the
care, that is, providing benefits only for that time actually required to perform
medically necessary skilled nursing services. If full-time private duty (special)
nursing services are engaged, usually for convenience or to provide personal
services to the patient, CHAMPUS benefits are payable only for that portion of the
day during which skilled nursing services are rendered, but in no event is less
than 1 hour of nursing care payable in any 24-hour period during which skilled
nursing services are determined to have been rendered. Such situations often are
better accomodated through the use of visiting nurses. This allows the personal
services that are not coverable by CHAMPUS to be obtained at lesser cost from
other than an R.N. Skilled nursing services provided by visiting nurses are
covered under CHAMPUS.

NOTE: When the services of an R.N. are not available, benefits may be
extended for the otherwise covered services of a L.P.N. or L.V.N.

D. OTHER BENEFITS

1. General. Benefits may be extended for the allowable charge of those
other covered services and supplies described in this section D., which are
provided in accordance with good medical practice and established standards of
quality by those other authorized providers described in Chapter 6 of this
Regulation. Such benefits are subject to all applicable definitions, conditions,
limitations, or exclusions as otherwise may be set forth in this or other chapters
of this Regulation. To be considered for benefits under this section D.. the
described services or supplies must be prescribed and ordered by a physician.
Other authorized individual professional providers acting within their scope of
licensure may also prescribe
and order these services and supplies unless otherwise specified in this section
D. For example, durable medical equipment and cardiorespiratory monitors can only
be ordered by a physician.
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2. Billing practices. To be considered for benefits under this Section D.,
covered services and supplies must be provided and billed for by an authorized
provider as set forth in Chapter 6 of this Regulation. Such billing must be
itemized fully and described sufficiently, even when CHAMPUS payment is determined
under the CHAMPUS DRG-based payment system, so that CHAMPUS can determine whether
benefits are authorized by this Regulation. Except for claims subject to the
CHAMPUS DRG-based payment system, whenever continuing charges are involved, claims
should be submitted to the appropriate CHAMPUS fiscal intermediary at least every
30 days (monthly) either by the beneficiary or sponsor or directly by the
provider. For claims subject to the CHAMPUS DRG-based payment system, claims may
be submitted only after the beneficiary has been discharged or transferred from
the hospital.

3. Other covered services and supplies

a. Blood. If whole blood or plasma (or its derivatives) are provided
and billed for by an authorized institution in connection with covered treatment,
benefits are extended as set forth in section B. of this chapter. If blood is
billed for directly to a beneficiary, benefits may be extended under this section
D. in the same manner as a medical supply.

b. Durable medical equipment

(1) Scope of benefit. Subject to the exceptions in paragraphs (2)
and (3) below, only durable medical equipment (DHE) which is ordered by a
physician for the specific use of the beneficiary, and which complies with the
definition of 'Durable Medical Equipment" in Chapter 2 of this Regulation, and
which is not otherwise excluded by this Regulation qualifies as a Basic Program
benefit. C

(2) Cardiorespiratory monitor exception.

(a) When prescribed by a physician who is otherwise eligible as a
CHAMPUS individual professional provider, or who is on active duty with a United
States Uniformed Service, an electronic cardiorespiratory monitor, including
technical support necessary for the proper use of the monitor, may be cost-shared
as durable medical equipment when supervised by the prescribing physician for
in-home use by:

1 An infant beneficiary who has had an apparent
life-threatening event, as defined in guidelines issued by the Director, OCHAMPUS,
or a designee, or,

2 An infant beneficiary who is a subsequent or multiple birth
biological sibling of a victim of sudden infant death syndrome (SIDS), or,

3 An infant beneficiary whose birth weight
was 1,500 grams or less, or.

4 An infant beneficiary who is a pre-term infant with
pathologic apnea, as defined in guidelines issued by the Director, OCHAMPUS, or a
designee, or,
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(3) Newborn patient in his or her own right. When a newborn infant
remains as an inpatient in his or her own right (usually after the mother is( discharged), the newborn child becomes the beneficiary and patient and the
extended inpatient stay becomes a separate inpatient admission. In such a
situation, a new, separate inpatient cost-sharing amount is applied. If a multiple
birth is involved (such as twins or triplets) and two or more newborn infants
become patients in their own right, a separate inpatient cost-sharing amount must
be applied to the inpatient stay for each newborn child who has remained as an
inpatient in his or her own right.

c. Outpatient cost-sharing. Dependents of active duty members of the
Uniformed Services or their sponsors are responsible for payment of 20 percent of
the CHAHPUS-determined allowable cost or charge beyond the annual fiscal year
deductible amount (as described in paragraph F.2.a. of this chapter) for otherwise
covered services or supplies provided on an outpatient basis by authorized
providers.

d. Ambulatory surgery. Notwithstanding the above provisions pertaining
to outpatient cost-sharing, dependents of active duty members of the Uniformed
Services or their sponsors are responsible for payment of $25 for surgical care
that is authorized and received while in an outpatient status and that has been
designated in guidelines issued by the Director, OCHAMPUS, or a designee.

e. Psychiatric partial hospitalization services. Institutional and
professional services provided under the psychiatric partial hospitalization
program authorized by paragraph B.10. of this chapter shall be cost-shared as
inpatient services.

3. Retirees, dependents of retirees, dependents of deceased active duty
members, and dependents of deceased retirees. CHAHPUS beneficiary liability
set forth for retirees, dependents of retirees, dependents of deceased active
duty members, and dependents of deceased retirees is as follows:

a. Annual fiscal year deductible for outpatient services or sup-
plies. The annual fiscal year deductible for otherwise covered outpatient
services or supplies provided retirees; dependents of retirees, dependents of
deceased active duty members, and dependents of deceased retirees, is the same as
the annual fiscal year outpatient deductible applicable to dependents of active
duty members of rank E-5 or above (refer to paragraph F.2.a.(1) or (2) of this
chapter).

b. Inpatient cost-sharing. Cost-sharing amounts for inpatient
services shall be as follows:

(1) Services subiect to the CHAHPUS DRG-based payment system. The
cost-share shall be the lesser of an amount calculated by multiplying a per diem
amount for each day of the hospital stay except the day of discharge or 25 percent
of the hospital's billed charges. The per diem amount shall be calculated so that
total cost-sharing amounts for these beneficiaries is equivalent to 25 percent of
the CHAZPUS-determined allowable costs for covered services or supplies provided
on an inpatient basis by authorized providers. The per diem amount shall be
published annually by CHAHPUS.

(2) Services su!bject to the mental health per diem payment system.
The cost-share is dependent upon whether the hospital is paid a hospital-specific
per diem or a regional per diem under the provisions of subsection A.2. of Chapter
14. With respect to care paid for on the basis of a hospital-specific per diem,
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the cost-share shall be 25Z of the hospital-specific per diem amount. For care
paid for on the basis of a regional per diem, the cost share shall be the lower of
a fixed daily amount or 25Z of the hospital's billed charges. The fixed daily
amount shall be 25Z of the per diem adjusted so that total beneficiary cost-shares
will equal 25Z of total payments under the mental health per diem payment system.
This fixed daily amount shall be updated annually and published in the Federal
Register along with the per diems published pursuant to subparagraph A.2.d.(2) of
Chapter 14.

(3) Other services. For services exempt from the CHAMPUS DRG-based
payment system and the CHAMPUS mental health per diem payment system and services
provided by institutions other than hospitals, the cost-share shall be 25Z of the
CHAMPUS-determined allowable charges.

c. Outpatient cost-sharing. Retirees, dependents of retirees, depen-
dents of deceased active duty members, and dependents of deceased retirees are
responsible for payment of 25 percent of the CHAMPUS-determined allowable costs or
charges beyond the annual fiscal year deductible amount (as described in paragraph
F.2.a. of this chapter) for otherwise covered services or supplies provided on an
outpatient basis by authorized providers.

d. Psychiatric partial hospitalization services. Institutional and
professional services provided under the psychiatric partial hospitalization
program authorized by paragraph B.10. of this chapter shall be cost-shared as
itipatient services.

4. Former spouses. CHAMPUS beneficiary liability set forth for former
spouses eligible under the provisions of paragraph B.2.b. of Chapter 3 is as
follows:

a. Annual fiscal year deductible for outpatient services or supplies.
An eligible former spouse is responsible for the payment of the first $1 0 of the
CHAMPUS-determined reasonable costs or charges for otherwise covered outpatient
services or supplies provided in any one fiscal year. (Except for services re-
ceived prior to April 1, 1991, the deductible amount is $50.00). The former
spouse cannot contribute to, nor benefit from, any family deductible of the member
or former member to whom the former spouse was married or of any CHAMPUS-eligible
children.

b. Inpatient cost-sharing. Eligible former spouses are responsible for
the payment of cost-sharing amounts the same as those required for retirees,
dependents of retirees, dependents of deceased active duty members, and dependents
of deceased retirees.

c. Outpatient cost-sharing. Eligible former spouses are responsible
for payment of 25 percent of the CHANPUS-determined reasonable costs or charges
beyond the annual fiscal year deductible amount for otherwise covered services or
supplies provided on an outpatient basis by authorized providers.

5. Cost-Sharing under the Military-Civilian Health Services Partnership
Program. Cost-sharing is dependent upon the type of partnership program entered
into, whether external or internal. (See section P. of Chapter 1, for general
requirements of the Military-Civilian Health Services Partnership Program.)

a. External Partnership Agreement. Authorized costs associated with the
use of the civilian facility will be financed through CHAMPUS under the normal
cost-sharing and reimbursement procedures applicable under CHW4PUS.
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(NOTE: An infirmary in a boarding school also may qualify under this
provision, subject to review and approval by the Director,
OCHAMPUS, or a designee.

J. Other special institutional providers.

(1) General

(a) Care provided by certain special institutional providers
(on either an inpatient or outpatient basis), may be cost-shared by CHAKPUS under
specified circumstances and only if the provider is specifically identified in
this paragraph B.4.J.

1 The course of treatment is prescribed by a doctor of
medicine or osteopathy.

2 The patient is under the supervision of a physician
during the entire course of the inpatient admission or the outpatient treatment.

3 The type and level of care and service rendered by the
institution are otherwise authorized by this Regulation.

4 The facility meets all licensing or other
certification requirements that are extant in the jurisdiction in which the
facility is located geographically.

5 Is other than a nursing home, intermediate care
facility, home for the aged, halfway house, or other similar institution.

6 Is accredited by the JCAHO or other CHAMPUS-approved
accreditation organization, if an appropriate accreditation program for the given
type of facility is available. As future accreditation programs are developed to
cover emerging specialized treatment programs, such accreditation will be a
prerequisite to coverage by CHAMPUS for services provided by such facilities.

aa(b) To ensure that CHANPUS beneficiaries are provided quality

care at a reasonable cost when treated by a special institutional provider, the
Director, OCHAMPUS, or a designee, will retain the right to:

Sinstitutional providers.
1  Require prior approval of all admissions to special

I 2 Set appropriate standards for special institutional
providers in addition to or in the absence of JCAHO accreditation.

3 Monitor facility operations and treatment programs on
a continuing basis and conduct onsite inspections on a scheduled and unscheduled
basis.
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4 Negotiate agreements of participation.

5 Terminate approval of a case when it is ascertained that
a departure from the facts upon which the admission was based originally has
occurred.

6 Declare a special institutional provider not eligible
for CHARPUS payment if that facility has been found to have engaged in fraudulent or
deceptive practices.

(c) In general, the following disclaimers apply to treatment by
special institutional provi4ers:

1 Just because one period or episode of treatment by a
facility has "een covered by CHAMPUS may not be construed to mean that later
episodes of .re by the same or similar facility will be covered automatically.

2 The fact that one case has been authorized for treatment
by a specific facility or similar type of facility may not be construed to mean that
similar cases or later periods of treatment will be extended CHAHPUS benefits
automatically.

(2) Tyves of providers. The following is a list of facilities that |
have been designated specifically as special institutional providers.

(a) Free-etanding ambulatory surgical centers. Care provided by (
freestanding ambulatory surgical centers may be cost-shared by CHANPUS under the
following circumstances

1 The treatment is prescribed and supervised by a
physician.

2 The type and level of care and services rendered by the
center are otherwise authorized by this Regulation.

3 The center meets all licensing or other certification
requirements of the jurisdiction in which the facility is located.

4 The center is accredited by the JCAHO, the Accreditation
Association for Ambulatory Health Care, Inc. (AAAHC),.or such other standards as
authorized by the Director, OCHA4PUS.

5 A childbirth procedure provided by a CHAWPUS-approved
free-standing ambulatory surgical center shall not be cost-shared by CRAMPUS unless
the surgical center is also a CHAIPUS-approved birthing center institutional
provider as established by the birthing center provider certification requirement of
this Regulation.

76-18
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(R r Cp PFTH facilities. Special institutional providers also
include facilities that seek approval to provide care authorized under the PFTH.
(Refer to Chapter 5 of this Regulation.)

(c) Substance use disorder rehabilitation facilities. In order
to be authorized under CHAHPUS as a provider of substance use detoxification,
rehabilitative services, outpatient treatment, and family therapy, substance use
rehabilitation facilities, both freestanding facilities and hospital-based
facilities, shall operate primarily for the purpose of providing treatment of
substance use disorders (on either an inpatient (including partial care) or an
outpatient basis) and shall meet the following criteria:

1 The course of treatment shall be prescribed by and
supervised by a qualified mental health provider (refer to Chapter 4. paragraph
C.3.i.) practicing within the scope of his or her license. When indicated by the
patient's physical status, the patient shall be under the general supervision of a
physician.

2The type and level of care provided by the facility are
otherwise authorized by this Regulation.

3 The facility shall met all licensing and other
certification requirements of the jurisdiction in which the facility is located.

4 The facility shall be accredited by and shall remain in
substantial compliance with standards issued by either the Joint Commission on
Accreditation of Healthcare Organizations under the Consolidated Standards Manual,
or the Commission Accreditation of Rehabilitation Facilities (CARF) or shall met
such other requirements as the Director, OCHhHPUS, finds necessary in the interest
of the health and safety of the individuals who are furnished services in the
facility.

5 The facility shall have entered into a participation
agreement with OCHAMPUS within which the facility agrees, in part, tot

a Accept payment for its services based on an
allowable-cost rate acceptable to the Director, OCHAMPUS, or such other method as
determined by the Director, OCHANPUS;

b Furnish OCHAMPUS with cost data certified to by an
independent accounting firm or other agency as authorized by the Director, OCHAMPUS;

S Accept the CHAHPUS-determined rate as payment in full
and to collect from the CHAMPUS beneficiary those amounts that represent the
beneficiary's liability, as defined in Chapter 4. and charges for services and
supplies that are not a benefit of CHAHPUS;
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d Make all reasonable efforts acceptable to the Director. C
OCHAMPUS, to collect those amounts which represent the beneficiary's liability, as
defined in Chapter 4;

e Permit access by the Director, OCHAMPUS. to clinical
records of CHAMPUS beneficiaries and to the financial and organizational records of
the facility;

f Comply with the provisions of Chapter 8, and to submit
claims first to all health insurance coverage to which the beneficiary is entitled
that is primary to CHAH4PUS.

6 The substance use rehabilitation facility shall not be
considered to be a CHAMPUS-authorized provider and CEAMPUS benefits shall not be
paid for services provided by the substance use rehabilitation facility until the
date the participation agreement is signed by the Director, OCHAMPUS, or a designee.

7 The substance use rehabilitation facility is not
designated by the Health Care Financing Administration as an alcohol and drug abuse
hospital for purposes of applicability of the Medicare prospective payment system.

8 At a minimum, medical records will be maintained in
accordance with the JCAHO Consolidated Standard Manual for Child, Adolescent, and
Adult Psychiatric, Alcoholism, and Drug Abuse Facilities and Facilities Serving
the Mentally Retarded, along with the requirements set forth in Section
299.7(b)(3). The alcohol rehabilitation facility is responsible for assuring that
patient services and all treatment are accurately doemeuted and completed in a
timely manner.

k. Birthing centers. A birthing center is a freestanding or
institution-affiliated outpatient maternity care program which principally
provides a planned course of outpatient prenatal care and outpatient
childbirth service limited to low-risk pregnancies; excludes care for
high-risk pregnancies; limits childbirth to the use of natural childbirth
procedures; and provides iindiate newborn care.

(1) Certification requirements. A birthing center which
meets the following criteria may be designated as an authorized CHAMPUS
institutional provider:

(a) The predominant type of service and level of
care rendered by the center is otherwise authorized by this Regulation.

(b) The center is licensed to operate as a birthing
center where such license is available, or is specifically licensed as a
type of ambulatory health care facility where birthing center specific
license is not available, and meets all applicable licensing or
certification requirements that are extant in the state, county,
municipality, or other political jurisdiction in which the center is
located.
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( (i) Professional staff. The center's professional staff is
legally and professionally qualified for the performance of their professional
responsibilities.

(j) Medical records. The center maintains full and complete
written documentation of the services rendered to each woman admitted and each
newborn delivered. A copy of the informed consent document required by subparagraph
(c), above, which contains the original signature of the CHAMPUS beneficiary, signed
and dated at the time of admission, must be maintained in the medical record of each
CHAMPUS beneficiary admitted.

(k) Quality assurance. The center has an organized program for
quality assurance which includes, but is not limited to, written procedures for
regularly scheduled evaluation of each type of service provided, of each mother or
newborn transferred to a hospital, and of each death within the facility.

p

(1) Governance and administration. The center has a governing
body legally responsible for overall operation and maintenance of the center and a
full-time employee who has authority and responsibility for the day-to-day operation
of the center.

1. Psychiatric partial hospitalization programs. Psychiatric partial
hospitalization programs must be either a distinct part of an otherwise authorized
institutional provider or a freestanding program. The treatment program must be
under the general direction of a psychiatrist employed by the partial
hospitalization program to ensure medication and physical needs of all the patients
are considered. The primary or attending provider must be a CHAMPZJS authorized
mental health provider, operating within the scope of his/her license. These
categories include physicians, clinical psychologists, certified psychiatric nurse
specialists, clinical social workers, marriage and family counselors, pastoral
counselors and mental health counselors. CHAHPUS reimbursement Is limited to
programs complying with all requirements of Chapter 4, paragraph 1.10. In addition,
in order for a partial hospitalization program (PRP) to be authorized, the PEP
shall comply with the following requirements:

.4

* (1) The PHP shall comply with the CRBMAUS Standards for Partial
Hospitalization Programs and Facilities, as promulgated by the Director, OCHAMPUS.

(2) The PHP shall be specifically accredited by and remain in
substantial compliance with standards issued by the Joint Commission on
Accreditation of Healthcare Organizations under the Mental Health Manual (formerly
the Consolidated Standards). NOTE: A one-time grace period is being allowed not
to exceed April 1, 1994 for this provision only if the provider is already
accredited under the JCAHO hospital standards. The provider must agree not to
accept any new admissions for CHAMPUS patients for care beyond April 1, 1994, if
accreditation and substantial compliance with the Mental Health Manual standards
have not been obtained by that date.

(3) The PHP shall be licensed as a partial hospitalization program
to provide PHP services within the applicable jurisdiction in which it operates.

(4) The PHP shall accept the CHAMPUS-allowable partial
hospitalization program rate, as provided in Chapter 14, paragraph A.2.i., as
payment in full for services provided.
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(5) The PHP shall comply with all requirements of this section
applicable to institutional providers generally concerning preauthorization,
concurrent care review, claims processing, beneficiary liability, double coverage,
utilization and quality review and other matters.

(6) The PHP must be fully operational and treating patients for a
period of at least six months (with at least 30 percent minimm patient census)
before an application for approval my be submitted. The PHP shall not be
considered a CHAHPUS-authorized provider nor my any CEAHPUS benefits be paid to
the facility for any services provided prior to the date the facility is approved
by the Director, OCHAMPUS, or designee.

(7) All mental health services must be provided by a
CHAMPUS-authorized mental health provider. [Exceptiont PiPs that employ
individuals with meter's or doctoral level degrees in a mental health discipline
who do not met the licensure, certification and experience requirements for a
qualified mental health provider but are actively working toward licensure or
certification, my provide services within the all-inclusive per diem rate but the
individual mest work under the clinical supervision of a fully qualified mental
health provider employed by the PHP.] All other program services shall be provided
by trained, licensed staff.

(8) The PUP shall ensure the provision of an active family therapy
treatment component which assures that each patient and family participate at least
weekly in family therapy provided by the institution and rendered by a CHANUS
authorized mental health provider.

(9) The PBP muast have a written agreemnt with at least one backup
CHANPUS-authorized hospital which specifies that the hospital will accept any and
all CHAdPUS beneficiaries transferred for emergency mental health or
medicallsurgical care. The PUP must have a written emersency transport agreement
with at least one ambulance company which specifies the estimated transport time to
each backup hospital.

(10) The PUP shall enter into a participation agreement with the
Director, OCHAMPUS, which shall include but which shall not be limited to the
following provisions,

(a) The PHP agrees not to bill the beneficiary for services in
excess of the cost-share or services for which payment is disallowed for failure to
comply with requirements for preauthorization or concurrent care review.

(b) The PHP agrees not to bill the beneficiary for services
excluded on the basis of Chapter 4, paragraphs G.l. (not medically necessary), G.3.
(inappropriate level of care) or G.7. (custodial care), unless the beneficiary has
agreed in writing to pay for the care, knowing the specific care in question had
been determined noncovered by CHAMPUS. (A general statement signed at admission as
to financial liability does not fulfill this requirement.)

C. INDIVIDUAL PROFESSIONAL PROVIDERS OF CARE

1. General. Individual professional providers of care are those providers who
bill for their services on a fee-for-service basis and are not employed or

6-23a



contracted with by an institutional provider. This category also includes those
individuals who have formed professional corporations or associations qualifying as
a domestic corporation under section 301.7701-5 of the Internal Revenue Service
Regulations (reference (cc)). Such individual professional providers must be
licensed or certified by the local licensing or certifying agency for the
jurisdiction in which the care is provided; or in the absence of state
licensurelcertification. be a member of or demonstrate eligibility for full
clinical memberphip in, the appropriate national or professional certifying
association that sets standards for the profession of which the provider is a
member. Services provided must be in accordance with good medical practice and
prevailing standards of quality of care and within recognized utilization norms.

a. Licensing/Certification required, scove of license. Otherwise covered
services shall be cost-shared only if the individual professional provider holds a
current, valid license or certification to practice his or her profession in the
jurisdiction where the service is rendered. Licensurelcertification must be at the
full clinical practice level. The services provided must be within the scope
of the license, certification or other legal authorization. Licensure or
certification is required to be a CHAMPUS authorized provider if offered in the
jurisdiction where the service is rendered, whether such licensure or certification
is required by law or provided on a voluntary basis. The requirement also applies
for those categories of providers that would otherwise be exempt by the state
because the provider is working in a non-profit, state-owned or church setting.
Licensure/certification is mandatory for a provider to become a CHAMPUS-authorized
provider.
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b. Monitoring required. The Director, OCHAWPUS, or a designee, shall
develop appropriate monitoring programs and issue guidelines, criteria, or norms
necessary to ensure that CHAHPUS expenditures are limited to necessary medmcal
supplees and services at the most reasonable cost to the government and
beneficiary. The Director, OCNAHPUS, or a designee. also will take such steps as
necessary to deter overutilization of services.

c. Christian Science. Christian Science practitioners and Christian
Science nurses are authorized to provide services under CHI4PUS. Inasmuch as they
provide services of an extramedical nature, the general criteria outlined above do
not apply to Christian Science services (refer to subparagraph C.3.d.(2), below,
regarding services of Christian Science practitioners and nurses).

d. Physician referral and supervision. Physician referral and
supervision is required for the services of paramedical providers as listed in
subparagraph C.3.c.8. and for marriage and family counselors, pastoral counselors,
and mental health counselors. Physician referral means that the physician must
actually see the patient, perform an evaluation, and arrive at an initial diagnostic
impression prior to referring the patient. Documentation is required of the
physician's examination, diagnostic impression, and referral. Physician supervision
means that the physician provides overall medical management of the case. The
physician does not have to be -physically located on the premises of the provider to
whom the referral is made. Ccumication back to the referring physician is an
indication of medical management.

e. Medical records: Individual professional providers must maintain
adequate clinical records to substantiate that specific care was actually
furnished, was medically necessary, and appropriate, and identify(its) the
individual(s) who provided the care. This applies whether the care is
inpatient or outpatient. The minimum requirements for medical record
documentation are set forth by the followings

(1) The cognizant state licensing authority;

(2) The Joint Comission on Accreditation of Healthcare
Organizations, or other health care accreditation organizations as may be
appropriate;

(3) Standards of practice established by national medical
organizations; and

(4) This Regulation.

2. Interns and residents. Interns and residents may not be paid directly by
CHAMPUS for services rendered to a beneficiary when their services are provided as
part of their employment (either salaried or contractual) by a hospital or other
institutional provider.
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(a) Psychiatric admission evaluation report within 24 hours of

admission.

(b) History and physical examination within 24 hours of
admission; complete report documented within 72 hours for acute and residential
programs and within 3 working days for partial programs.

(c) Individual and family therapy notes within 24 hours of
procedure for acute, detoxification and Residential Treatment Center (RTC) programs
and within 48 hours for partial programs.

(d) Preliminary treatment plan within 24 hours of admission.

(e) Haster treatment plan within 5 calendar days of admission
* , l for acute care, 10 days ftir RTC care, 5 days for full-day partial programs and

within 7 days for half-day partial programs.

(f) Family assessment report within 72 hours of admission for

acute care and 7 days for RTC and partial programs.

(g) Nursing assessment report within 24 hours of admission.

(h) Nursing notes at the end of each shift for acute and
detoxification programs; every ten visits for partial hospitalization; and at least
once a week for RTCs.

(i) Daily physician notes for intensive treatment,
detoxification, and rapid stabilization programs; twice per week for acute
programs; and once per week for RTC and partial programs.

k
(J) Group therapy notes once per week.

(k) Ancillary service notes once per week.

NOTE: A pattern of failure to meet the above criteria may result in
provider sanctions prescribed under Chapter 9 of the Regulation.

4. Double coverage information. When the CHAWPUS beneficiary is eligible
for medical benefits coverage through another plan, insurance, or program,
either private or Government, the following information must be provided:

a. Name of other coverane. Full name and address of double coverage
plan, insurance, or program (such as Blue Cross, Medicare, commercial insurance, and
state program).

b. Source of double coverage. Source of double coverage (such as
employment, including retirement, private purchase, membership in a group, and
law).
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c. Employer information. If source of double coverage is employment, (
give name and address of employer.

d. Identification number. Identification number or group number of

other coverage.

5. Right to additional information

a. As a condition precedent to the cost-sharing of benefits under this
Regulation or pursuant to a review or audit, whether the review or audit is
prospective, concurrent, or retroactive, OCHAHPUS or CHA4PUS contractors may
request, and shall be entitled to receive, information from a physician or
hospital or other person, institution, or organization (including a local, state,
or Federal Government agency) providing services or supplies to the beneficiary
for whom claims or requests for approval for benefits are submitted. Such
information and records may relate to the attendance, testing, monitoring,
examination, diagnosis, treatment, or services and supplies furnished to a
beneficiary and, as such, shall be necessary for the accurate and efficient
administration of CHAMPUS benefits. This may include requests for copies of all
medical records or documentation related to the episode of care. In addition,
before a determination on a request for preauthorization or claim of benefits is
made, a beneficiary, or sponsor, shall provide additional information relevant to
the requested determination, when necessary. The recipient of such information
shall hold such records confidential except when:

(1) Disclosure of such information is authorized specifically C
by the beneficiary;

(2) Disclosure is necessary to permit authorized governmental
officials to investigate and prosecute criminal actions; or

(3) Disclosure is authorized or required specifically under the
terms of DoD Directives 5400.7 and 5400.11, the Freedom of Information Act,
and the Privacy Act (references (i), (j), and (k)) (refer to section M. of
Chapter I of this Regulation).

b. For the purposes of determining the applicability of and
implementing the provisions of Chapters 8 and 9, or any provision of similar
purpose of any other medical benefits coverage or entitlement, OCHAhPUS or
CHANPUS fiscal intermediaries, without consent or notice to any beneficiary
or sponsor, may release to or obtain from any insurance company or other
organization, governmental agency, provider, or person, any information with
respect to any beneficiary when such release constitutes a routine use duly
published in the Federal Register in accordance with the Privacy Act.

c. Before a beneficiary's claim of benefits is adjudicated, the
beneficiary or the provider(s) must furnish to CHAMPUS that information which is
necessary to make the benefit determination. Failure to provide the requested

C,
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notice in accordance with procedures established by the Director. OCHAMPUS.
or a designee.

g. Leave days. CHAHPUS shall not pay for days where the patient
is absent on leave from 'he specialty psychiatric hospital or unit. The
hospital must identify these days when claiming reimbursement. CHW4PUS shall
not count a patient's leave of absence as a discharge in determining whether
a facility should be classified as a higher volume hospital pursuant to
paragraph A.2.e. of this chapter.

h. Exemptions from the CHAMPUS mental health per diem payment
system. The following providers and procedures are exempt from the CHANPUS
mental health per diem payment system.

(1) Non-specialty providers. Providers of inpatient care
which are not either psychiatric hospitals or psychiatric specialty units as
described in subparagraph A.2.a.(l) of this chapter are exempt from the
CHAMPUS mental health per diem payment system. Such providers should refer
to subsection A.1. of this chapter for provisions pertinent to the CHAMPUS
DRG-based payment system.

(2) DRG 424. Admissions for operating room procedures
involving a principal diagnosis of mental illness (services which group into
DRG 424) are exempt from the per diem payment system. They will be
reimbursed pursuant to the provisions of subsection A.3. of this chapter.

(3) Non-mental health services. Admissions for
non-mental health procedures in specialty psychiatric hospitals and units are
exempt from the per diem payment system. They will be reimbursed pursuant to
the provisions of subsection A.3. of this chapter.

(4) Sole community hospitals. Any hospital which has
qualified for special treatment under the Medicare prospective payment system
as a sole community hospital and has not given up that classification is
exempt.

(5) Hospitals outside the U.S. A hospital is exempt if
it is not located in one of the 50 states, the District of Columbia or Puerto
Rico.

i. Per diem payment for psychiatric partial hosplitalization
services.

(1) In general. Psychiatric partial hospitalization
services authorized by Chapter 4, paragraph B.10. and provided by
institutional providers authorized under Chapter 6, paragraph B.4.1., are
reimbursed on the basis of prospectively determined, all-inclusive per diem
rates. The per diem payment amount must be accepted as payment in full for
all institutional services provided, including board, routine nursing
services, ancillary services (includes art, music, dance, occupational and
other such therapies), psychological testing and assessments, overhead and
any other services for which the customary practice among similar providers
is included as part of the institutional charges.
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(2) Services which may be billed separately. The
following services are not considered as included within the per diem payment
amount and may be separately billed when provided by an authorized
independent professional provider:

(a) Psychotherapy sessions not included.
Professional services provided by an authorized professional provider (who is
not employed by or under contract with the partial hospitalization program)
for purposes of providing clinical patient care to a patient in the partial
hospitalization program are not included in the per diem rate. They may be
separately billed. Professional mental health benefits are limited to a
maximum of one session (60 minutes individual, 90 minutes family, etc.) per
authorized treatment day not to exceed five sessions in any calendar week.

(b) Non-mental health related medical services.
Those services not normally included in the evaluation and assessment of a
partial hospitalization program, non-mental health related medical services,
may be separately billed when provided by an authorized independent
professional provider. This includes ambulance services when medically
necessary for emergency transport.

(3) Per diem rate. For any full day partial
hospitalization program (minimum of 6 hours), the maximum per diem payment
amount is 40 percent of the average inpatient per diem amount per case paid
to both high and low volume psychiatric hospitals and units (as defined in
Chapter 14, A.2.) by Federal census region during fiscal year 1990. The
average will be based upon CHNAPUS claims processed to completion during the
above period and updated to the current year using the sa factors as used
under the CIAWPUS mental health per diem reimbursement system (as described
in Chapter 14, A.2.). A partial hospitalization program of less than 6 hours
(with a minimum of three hours) will be paid a per diem rate of 75 percent of
the rate for full-day program.

(4) Other requirements. No payment is due for leave
days, for days in which treatment is not provided, or for days in which the
duration of the program services was less than three hours.

3. Billed charges and set rates. The allowable costs for authorized
care in all hospitals not subject to the CHAMPUS DRG-based payment system or
the CHAMPUS mental health per diem payment system shall be determined on the
basis of billed charges or set rates. Under this procedure the allowable
costs may not exceed the lower of:

a. The actual charge for such service made to the general public;
or

b. The allowed charge applicable to the policyholders or
subscribers of the CHAMPUS fiscal intermediary for comparable services under
comparable circumstances, when extended to CBAIPUS beneficiaries by consent
or agreement; or

c. The allowed charge applicable to the citizens of the community
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or state as established by local or state regulatory authority, excluding
title XIX of the Social Security Act or other welfare program, when extended
to CHAHPUS beneficiaries by consent or agreement.

4. CHAHPUS discount rates. The CHAMPUS-determined allowable cost for
authorized care in any hospital may be based on discount rates established
under section I. of this chapter.

B. SKILLED NURSING FACILITIES (SNFs)

The CHAMPUS-determined allowable cost for reimbursement of a SNF shall be
determined on the same basis as for hospitals which are not subject to the
CHAMPUS DRG-based payment system.

C. REIMBURSEMENT FOR OTHER THAN HOSPITALS AND Stf8

The Director, OCHANPUS, or a designee, shall establish such other methods
of determining allowable cost or charge reimbursement for those institutions,
other than hospitals and SNFs, as may be required.

D. REIMBURSEMENT OF FREESTANDING AMBULATORY SURGICAL CENTERS

Authorized care furnished by freestanding ambulatory surgical centers
shall be reimbursed on the basis of the CHAMPUS-determined reasonable cost.

E. REIMBURSEMENT OF BIRTHING CENTERS

1. Reimbursement for maternity care and childbirth services furnished
by an authorized birthing center shall be limited to the lower of the CIWIPUS
established all-inclusive rate or the center's most-favored all-inclusive
rate.

2. The all-inclusive rate shall include the following to the extent
that they are usually associated with a normal pregnancy and childbirths
laboratory studies, prenatal management, labor management, delivery,
post-partum management, newborn care, birth assistant, certified
nurse-midwife professional services, physician professional services, and the
use of the facility.

3. The CHAMPUS established all-inclusive rate is equal to the sum of
the CHAMPUS area prevailing professional charge for total obstetrical care
for a normal pregnancy and delivery and the sum of the average CHAMPUS
allowable institutional charges for supplies, laboratory, and delivery room
for a hospital inpatient normal delivery. The CHAMPUS established
all-inclusive rate areas will coincide with those established for prevailing
professional charges and will be updated concurrently with the CHAMPUS area
prevailing professional charge database.

4. Extraordinary maternity care services, when otherwise authorized,
may be reimbursed at the lesser of the billed charge or the CHAMPUS allowable
charge.
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